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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 


As a below named inventor, I hereby declare that: 

My residence, poet office address and citizenship are 
as stated below next to my name. 

1 believe I am the original, first and sole inventor 
(if only one name is listed below) or an original , first and 
joint inventor (if plural names are listed below) of the 
subject matter which is claimed and .Por which a patent is 
sought on the Invention entitled COMPONENT INTERCONNECT 
APPARATUS (RAP Docket Number 4189-PAb) the specification of 
which ; 


' t5h X is attached hereto. ~ " ~ 

O 

□ was filed on as Application 

155:: 

p» Serial No. and was amended on 

is?:: 

if; (if applicable) 

j"j I hereby state that X have reviewed and understand the 

contents of the above identified specification, including 
i= ; a: the claims, as amended by any amendment referred to above. 

H : I acknowledge the duty bo disclose information which is 

M< material to the examination of this application in 

U. accordance with Title 37, Code of Federal Regulations, 

Q §1.56 (a). 

5 

I. hereby claim foreign priority benefits under Title 
35, United States Code, §119 of any foreign application (s) 
for patent or inventor's certificate listed below and have 
. also identified below any foreign application for patent or 
inventor's certificate having a filing date before that of 
the application on which priority is claimed: 

Prior Foreign Application (3) Priority Claimed 

Yes Mo 

(Number)"" "(Country) (Day/Mo . /Yr . Filed 

Yes No 

*( Nu rnbe r ) (Cou n try) (Day /Mo. / Yr . Filed 

: Yes No 

(Number) (Country) ( Day / Mo . /Yr . Filed 
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I hereby claim the benefit under Title 35, United 
States Code, §120 of any United States appl icat ions (s) 
listed below and, insofar as the subject matter of each of 
the claims of this application is not disclosed in the prior 
United States Application in the manner provided by the 
first paragraph of Title 35, United States Code, S112, I 
acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, §1.56 (a) 
which occurred between the filing date of the prior 
application and the national or PCT international filing 
date of this application: 


(Applic. s/N) (Filing Date) (Status- -pend. f pat., abandoned)' 

I hereby claim the benefit under Title 35, United 
,State s_Code § 119(e) to U.S. Provisional Applica tion Serial 
Number 60/275,002, filed on 12 March 2001. - — — 

I hereby declare that all statements made herein of my 
own knowledge are true and that all statements made on 
informal: ion and belief are believed to be true; and further 
that these statements were made with the knowledge that, 
willful false statements and the like so made are punishable 
by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the 
application or any patent issued thereon. 

POWER OF ATTORNEY 

As a named inventor, I hereby appoint the following 
attorney (s) and/or agent (s) to prosecute this application 
and transact all business in the Patent and Trademark Office 
connected therewith, (list name and registration number) 

Robert A. Parsons, Reg. No. 3 2,713 
Michael W. Goltry, Reg. No. 39,692 

Send correspondence to: Robert A. Parsons 

PARSONS & GOLTRY 
34 0 Kast Palm Lane 
Suite 260 

Phoeniy, Arizona ft 50Q4 
Direct Telephone Calls to: Robert A. Parsons 

(602) 2b2-7494 


Full name of first or Pole inventor: Phillip J. Edwards 
Inventor's signature r;^^ Date (/ ^ C/ /'^° 


Residence: 6721 Positano Ln., San Jose CA 95138 / 


Citizenship : U.S.A. 

Post Office Address: SAME AS ABOVE 
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Full name of second inventor: Joseph John Vandenberg 


Inventor's signatu 
Residence: 415 N 

Citizenship: U.s\ 
Post Office Addref 



Date Ol^id- 'ZW ZL. 

CA 91791 


SAME AS ABOVE 


at: 
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